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PUERPERAL ECLAMPSIA, WITH 
SPECIAL REFERENCE TO ITS 
CAUSE AND TREATMENT. 

By A. C. DAVIDSON, M. D., 

SHARON, GEO. 
Nalgene eclampsia is that form of 

eclampsia or convulsive seizure 
which occurs in the puerperal subject 
during the later months of pregnancy, 
during labor, or in the puerperium; and 
is always accompanied by more or less 
albuminuria. 

Its frequency is said to be about one in 
five hundred labors. I am inclined to 
believe, however, that it occurs much 
more frequently. I have known eight 
cases to occur in six hundred labors. 

The aggregation of reports by our 
best obstetrical authorities attest that 
about 22 per cent. of all cases occur dur- 
ing the later months of pregnancy, about 
53 per cent. during labor, and the rest— 
about 25 per cent.—during the first two 
days after the completion of labor. 

Of the six genuine cases which I have 
seen and treated, one occurred during the 
eighth month of gestation, two during 





labor; one during the first and two dur- 
ing the second day of the puerperium. 

Two other cases of convulsions occur- 
ring during the first two days after the 
completion of labor have been seen and 
treated by the writer, but both were ex- 
cluded, nosologically, because no albu- 
men could be found in their urine by the 
most approved chemical test. 

Our knowledge of the nature and 
pathogeny of puerperal eclampsia is yet 
imperfect, and quite a number of in- 
genious theories have been proposed by 
obstetrical writers attempting to explain 
the various phenomena present. 

I will not undertake in this communi- 
cation to review every one of these various 
theories. There is one, however, which 
was proposed by Traube as an explana- 
tion of the cause of the convulsive seiz- 
ures, which was endorsed and adopted 
by Rosenstein, and by other continental 
writers; and which has been accepted by 
quite a number of American obstetricians 
and obstetrical teachers; and is known as 
the Traube-Rosenstein theory, which I 
consider erroneous, viz.: That the con- 
vulsive seizures are due to acute anzemia 
of the brain brought about by mechanical 
compression of its blood vessels; and that 
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into the brain; and that this watery effu- 
sion is the result of a hyper-hydremic 
state of the blood, together with an ex- 
alted arterial pressure due to hypertrophy 
of the left heart. 

Iconsider this theory incorrect because, 
first: I do not believe that anzemia of the 
brain can be produced by cerebral cede- 
ma. It‘is clear to my mind that transu- 
dation must cease when equilibrium be- 
tween intra and extra vascular pressure 
has been reached. The pressure from 
without the arteries and arterioles being 
exactly antagonized by the pressure from 
within it is impossible that cerebral cede- 
ma could produce cerebral anzemia. 

Again, second: Arguing a posteriori, 
the fact that blood-letting does, in a 
large per cent. of cases, relieve promptly 
the convulsive seizures is evidence suffici- 
ent to prove this hypothesis incorrect, 
because blood-letting tends always to 
augment and intensify both by arzeemia 
and anzemia. 

Now if any medical writer or teacher 
can show how disease of any kind can 
be relieved or cured by augmenting or 
intensifying the cause that produced it, 
then I am willing to contribute at least 
a modicum of credence to a theory that 
attempts to prove that all diseases are 
amenable to, and are curable by, ad- 
ministering the thing that would pro- 
duce it. 

It is a well known fact that hydrezmia 
is physiological during the period of 
gestation in the human female, and, so 
far as we know, is not physiological in 
any other than the human female. 

This is a wise provision of the allwise 
Creator. 

In all quadrupeds, during the period 
of gestation, the gravid womb by its very 
gravidity, and by the natural law of 
gravity, is pulled away from the main 
organs of elimination and excretion, and 
does not in any way interfere with their 
full and free action. 

Not so with the pregnant human fe- 
‘male; but on the contrary, on account of 
her'erect carriage, and by the same law 
of gravity, the womb, as it increases in 
size and weight, not only makes pressure 
downward toward the pelvic cavity thus 
interfering considerably with the physio- 
logical function of the organs therein 
contained, but made pressure more or 








less in every direction up to a line drawn 
perpendicularly to the general contour of 
the trunk a few centimetres above the 
umbilicus, and, therefore, interferes more 
or less with the free and full action or 
function of any organ or vessel upon 
which or against which it may im- 
pinge. 

It is in this way that the ureters are, 
in some cases, occluded to such a degree 
that water, and such substances as are 
perfectly soluble, and are completely dis- 
solved in it, alone, can pass through 
them, leaving behind the grosser products 
of tissue metamorphosis. 

The organs of elimination and excre- 
tion being thus interfered with in the 
performance of their natural and proper 
functions, it is but phylosophical to ex- 
pect that many excrementitious sub- 
stances are retained in the system. 

Some of these excrementitious sub- 
stances which are retained in the blood 
undergo certain chemical changes, and 
that which was once a comparatively 
harmless substance becomes an irritant 
poison. How wise then it is that these 
irritating poisons should be, by means 
hydreemia, diluted to the fullest capacity 
of the system. 

Hence, hydremia is physiological in 
the pregnant—erect—human female. 

This brings us to the consideration of 
what we believe to be the real cause of 
puerperal eclampsia, viz.: Acute cerebral 
and spinal hyperzemia, produced by acute 
cerebral and spinalirritation. . 

Our old time pathologists taught us that 
wherever there is an irritation there is 
also a flow. This old time maxim has 
never yet been disproved. 

The retention and accumulation of ex- 
crementitious substances, such as urinary 
salts, the urea, and other products of 
tissue metamorphosis, in the blood by 
interrupted renal function, if they un- 
dergo no chemical changes, are, of them- 
selves, sufficient to produce cerebral 
and spinal irritation to a marked de- 
gree. 

The flow of blood in unusual quan- 
tities to a point of irritation is always 
intended by nature to be remedial ; but 
in this instance the source of irritation 
is borne along with, and in, the current 
of, the remedial agent, and is conveyed 
to, and is deposited at, the point or 
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points of special irritation ; thus tending 
to excite still greater irritation, and, 
in consequence thereof, a still greater 
flow. 

This morbid process continues to go 
on, unless interrupted by suitable meas- 
- ures, until the explosion comes. 

But nature is conservative, and its 
physiological mechanism is founded in 
wisdom. ‘That irritant which it can not 
remove by rapid elimination, nor weaken 
by great dilution, it undertakes to neu- 
tralize by a suitable antidote. 

That morbid condition known as 
uremia is always present in true puer- 
peral eclampsia. Wherever there is 
uremia there is albuminuria. Wherever 
there is puerperal eclampsia there is al- 
buminuria. Wherever there is puer- 
peral eclampsia there is urzemia. 

The converse of these propositions is 
not always true. I have seen cases of 
urzemia where there was no convulsions, 
but there was albuminuria and coma. 
I have seen cases of albuminuria without 
coma or convulsions. I have seen cases 
of albuminuria without uremia, coma 
or convulsions. 

While albuminuria exists in quite a 
number of pregnant females who go on 
to full term, and who complete parturi- 
tion and pass through the puerperium 
' without any symptoms of ureemia, or 
convulsions, or coma, it does not dis- 
prove the fact that where puerperal con- 
vulsions occur albuminuria is always 
present. 

Indeed, I believe that albuminuria is 
present in all cases that result in 
eclampsia, not as a cause, nor as a re- 
sult, but as a remedial agent. 

Albumen is a neutralizer of quite a 
number of irritant poisons; therefore, 
when elimination is obstructed so that it 
cannot remove, and dilution by means of 
hydremia is insufficient to weaken, the 
source of irritation, albumen is produced 
in nature’s wonderful laboratory in ex- 
tra-physiological quantities as nature’s 
— antidote for the poisonous irri- 

nt. 

Hyper-albuminosis exists not only in 
puerperal eclampsia, but in any morbid 
condition which is the direct result of 
interrupted renal function, whether the 
interruption is due to organic disease of 
the kidneys or to other causes. 





Hence, we find it in acute and chronic 
desquamative nephritis; because here 
we have the blocking up of the tubes oy 
desquamation of epithelial gland cells, 
the obstruction of renal circulation, con- 
gestion of the kidneys, etc. These con- 
ditions result, sooner or later, in ureemia 
or ammonizemia, and as we have seen, 
nature resorts to hyper-albuminosis both 
as an antidote to the toxzemia present, 
and as emollient to the inflamed and 
congested kidneys. ; 

Hence, we see why albuminuria, which 
is a result of hyper-albuminosis, exists 
in quite a number of pregnant females 
who go on to full term, pass through 
labor, and complete the puerperium 
safely. 

Here we have an apt illustration of 
the modus operandi of vis medicatrix 
naturee. 

With regard to the symptoms of puer- 
peral eclampsia it is needless to say 
much. The very name indicates the 
symptoms, and they are nearly all refer- 
able tothe nervous system. Headache, 
nausea, vomiting, stupor, oppression of 
breathing, irregular action of the heart, 
impairment of vision and coma, are 
the usual symptoms that immediately 
precede, co-exist with, and immediately 
follow the eclamptic seizures. 

Convulsions are, as a matter of course, 
the most common and the most severe 
symptom. These resemble very closely 
the convulsions of epilepsia, and continue 
from a few seconds to several minutes. 

In one very severe case, in which the 
woman was having convulsions for more 
than thirty-six hours, I saw one convul- 
sion continue more than sixteen minutes. 
Tarnier records a case that. lasted twen- 
ty minutes by his watch. 

I have seen one case in which amau- 
rosis preceded for several days and fol- 
lowed, and continued for several weeks 
after the complete cessation of the 
eclamptic seizures. In another case, 
which I reported to this association in 
1888, amaurosis continued in a more or 
less marked degree for several months 
after the convulsions, and other symp- 
toms, had entirely disappeared. 

The last case seen by the writer was 
followed by acute mania, which continued 
two days after the complete cessation of 
the eclamptic seizures. The patient was 
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a powerfully built woman, weighing 
about 170 pounds, and possessed of great 
physical strength. It took three and 
sometimes four strong men to control 
her. -Her mania resembled mania a 
potu, and could readily have been mis- 
taken for delirium tremens of the most 
violent type. 

It has been my duty and pleasure to 
see and treat eight cases of puerperal 
eclampsia, six of which were genuine 
and two were spurious, as stated in the 
beginning of this paper, all of which 
ended in recovery. Four of these cases 
I reported in full in my communication 
to this body in 1888. In that report I 
gave treatment in full without comment. 

By reference to that report it will be 
seen that in two cases blood-letting was 
resorted to; in one of which it alone 
was sufficient to control the convulsions; 
in the others it was not. 

I refer to this because blood-letting is 
a powerful means of averting immediate 
danger in puerperal convulsions, and is 
entirely rational and is always indicated, 
but need never be resorted to. Wehave 
a remedy that will always produce the 
same effect without the loss of one single 
drop of the life-giving fluid. 

The bromides, chloral, chloroform, 
opium and its derivations. and other 
sedatives, are useful in allaying nervous 
irritabilities and excitabilities, and have 
their advocates who earnestly urge and 
warmly praise their use in the treatment 
of eclampsia. Thus, Prof. Loomis 
highly recommends morphine given 
hypodermically, and states that when 
used in this way its almost uniform 
effect is, first, to arrest muscular spasms ; 
secondly, to establish profuse diaphoresis; 
and, thirdly, to facilitate the action of 
cathartics and diuretics. 

The first of these propositions is emi- 
nently true; but so far as my observa- 
tion extends, morphine, given in any 
way, whether by the mouth, or by hypo- 
dermic injection, or by vaginal or rectal 
suppository, tends, always, to retard 
even normal secretion, and to check eli- 
mination of all kinds, especially elimi- 
nation of excrementitious substances 
from the blood by way of the kidneys 

Under the influence of morphine the 
intestines are rendered insensible to the 
natural stimulus of their contents; the 





————= 





liver fails to perform its normal function, 
the urine is greatly lessened, if not en- 
tirely arrested,even if the kidneys are 
altogether healthy ; secretion and exha- 
lation is checked in every portion of the 
mucous membrane; the mouth and 
throat are dry, and thirst in many in- 
stances is almost intolerable. How 
morphine can facilitate the action of the 
cathartics and diuretics is an unsolved 
mystery to this writer. That morphine 
does not facilitate in any way the action 
of cathartics and diruetics is altogether 
untrue and absolutely impossible. 

Nevertheless, morphine is indicated 
in the treatment of puerperal eclampsia 
from the very fact that it is a powerful 
myo-paralytic and possesses power to 
arrest muscular spasms. Chloroform 
possesses the same power and is far more 
prompt in its action. These two power- 
ful agents, however, meet only one indi- 
cation. They can only suspend, tempo- 
rarily, the eclamptic seizures, but have 
no power to drive out from the system 
the cause that produced the seizures. 

To rely on either alone or upon both 
together is unphilosophical and would 
jeopard both the welfare of the patient 
and the reputation of her physician. 

In the treatment of puerperal eclamp- 
sia there are two indications to be met: 
The arrest and control of the convulsive 
seizures ; and, at the same time, to re- 
move promptly the immediate, and to 
facilitate and hasten the elimination of 
the remote cause or causes of these fear- 
ful seizures. 

To meet both these indications there 
is no one remedy in our entire armamen- 
tarium medicorum that will in any way 
equal veratrum viride. 

In it we have an agent that arrests 
promptly and controlseffectually the tur- 
bulent spasms, and at the same time fa- 
cilitatesand hastens the elimination of 
the poisons that first gives rise to the ex- 
citing cause of these violent manifesta- 
tions. 

It effects the first of these indications 
by a bloodless depletion ; thus removing 
the immediate cause, which, as we have 
shown, is cerebral and spinal hyperemia. 

It facilitates and hastens the elimina- 
tion of the irritant poisions producing the 
hyperzemia by its remedial action upon 
the skin, the stomach, the kidneys, the 
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liver and bowels ;and by its salutary con- 
trol over the action of the heart. 

Under its influence the heart assumes 
its regular and normal and sometimes sub- 
normal action ; the skin opens up all its 
pores—diaphoresis is fully established ; 
vomiting is produced and continues, 
sometimes for the space of an hour or 
more, with short intermissions of rest ; 
alvine dejections occur; urine is voided 
sometimes copiously ; and the liver pours 
out bile in extra physiological quantities, 
and continues to pour it out—we do not 
know how long—but so long as the vom- 
iting continues. 

This last proposition is fully altered by 
the fact that almost pure bile is found in 
considerable quantities, both in the mat- 
ter vomited from the stomach and that dis- 
charged from the bowels. This I have 
verified by ocular observation and by 
approved chemical test. 

With this remedy alone I have been 
able to control and cure at least one case, 
of post-partem puerperal eclampsia. This 
was fifteen years ago last November. 

The case was that ofa slenderly built, 
poorly nourished, white woman, who 
was confined with her first child the 23d 
of the said month. 

She was attended by a retired, but 
very intelligent physician in the absence 
of the writer. Labor was uncomplicated 
and comparatively easy. Secretions 
and excretions were apparently normal. 

Upon the forenoon of the 20th, nearly 
forty hours after the completion of labor, 
she was attacked with a severe chill 
which was followed by a very high fever 
in the afternoon. 

It was near two o’clock Pp. m., of the 
same day when she Was attacked with 
the first convulsion. I arrived at near 
three o’clock, at which time she had had 
several quite severe seizures. 

Her face was much flushed ; breathing 
was hurried and somewhat labored ; 
pulse 142, fulland strong; temperature 

105 ; respiration 42 to 50. She was semi- 
comatose and was hard to arouse. 
_Igave her ten drops of Norwood’s 
tincture of veratrum viride every twenty 
minutes until I had given four doses. 

Soon after she had taken the second 
dose she had a mildconvulsion. A little 
while after she had taken the fourth dose 
she vomited freely ; her bowels moved, 





and the physiological effect of the drug 
prevailed to its fullest extent. 

In a little more than one hour from 
the time she took the first dose her pulse 
had fallen from 142 to 56 per minute, 
and she was bathed in profuse, almost 
colliquative, perspiration, with a sub- 
normal temperature. She had no more 
convulsions, and no more fever, until the 
morning of the 27th, when the fever re- 
turned again, and she was again seized 
with convulsions. I renewed the treat- 
ment by giving at once twenty drops of 
v. viride, per os, which promptly arrest- 
ed the spasms, and she had no more. 

I heard no more from patient in sev- 
eral days. When I did, I was informed 
that she had gotten along very well, and 
was able to be up a little. No other 
medicine was used in this case until the 
second series of convulsions had sub- 
sided. 

I reported the above case, the week 
following, to my friend, the late Dr. H. 
F. Campbell, of Augusta. He was as- 
tonished at my temerity, as he called it, 
and asserted that he would have suffered 
the loss of his right arm rather than have 
given such treatment to one of his pa- 
tients, but admitted that the end seemed 
to warrant the means. 

As demonstrative of the great value of 
veratrum in the treatment of the puer- 
peral eclampsia I will here narrate, 
briefly, the history of a typical case to 
which I was called as consultant in 1890. 

Mrs. C., about 18 years of age, a 
primipara about completing the eighth 
month of gestation, awoke on the morn- 
ing of the 30th of April, 1890, with an 
excruciating headache. While walking 
across her room about eight o’clock that 
morning, she was seized with a convul- 
sion and fell to the floor. From that 
timeonward for about sixteen hours she 
was utterly unconscious, and ~had, dur- 
ing that period of time, more than thirty 
convulsions of the severest type. 

I was called to, and reached her bed- 
side just before midnight. 

Drs. C. S. Kendrick and L. R. Brown, 
two intelligent and accomplished phy- 
sicians, had been constantly with her 
all day, and had given her the full bene- 
fit of her knowledge andskillas obtained 
from the standards, and from their own 
experience in obstetrical practice; and 
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still the convulsions came on with uni- 
form and aggravating regularity. 

I found the woman in deep coma. Her 
eyes were wide open, and her pupils 
almost insensible to lamp light. Her 
face was much bloated andthere was 
considerable cedema involving the whole 
of the lower limbs and lower extremities. 
Her bowels had not moved during the 
day nor had she voided her urine. Con- 
siderable fever existed but I did not take 
her temperature. Her pulse was 150, 
weak and small. Her respiration, which 
was of the Cheyne-Stokes. variety, was 
irregular, lotidly stertorous, and varying 
from 46 to 56 per minute. 

I proposed the hypodermic use of vera- 
trum. This proposition was readily 
accepted by both physicians, they really 
considering the case hopeless. 

While I was preparing the medicine to 
be injected, she was seized with a fearful 
convulsion which continued fully six 
minutes. As soon as the muscular spasms 
had ceased I injected into her right arm, 
near the insertion of the deltoid, the 
following: 

Norwood’s tinc v. viride. 
Pure glycerine . . aa gtt. 16. 
Distilled water ... . gtt. 20. 

For thirty minutes thereafter there was 
no appreciable effect. At the end of forty 
minutes her pulse was reduced to 120,and 
it was stronger and fuller. She began 
to vomit at the end of fifty minutes, and 
continued to vomit, off and on, for an 
hour and a half, at which time her pulse 
rate had been reduced to 36 per minute, 
and the pulse was full and regular, but 
soft and highly compressible. She was 
sweating profusely, Her bowels had 
moved several times, and her bladder 
had emptied itself of what appeared to 
be a considerable quantity of urine. The 
movements from the bowels and bladder 
were, like the vomiting, at first alto- 
gether involuntary. 

She had no more convulsions; was en- 
tirely rational in less than three hours 
from the time the injection was made; 
and gave birth the following afternoon 
to what appeared to bea healthy, but not 
fully developed male child, with com- 
parative ease and with perfect safety to 
both herself and her offspring. 

Some observers have claimed that in 
some instances veratrum exerts no influ- 





ence whatever, even after the administra- 
tion of immense doses of the drug, 

One observer* states that ‘‘it was used 
in one post-partem case to the amount of 
one ounce of Norwood’s tincture ip 
three hours but without the slightest 
effect.” 

In such an instance one of two things 
is absolutely certain: either the prepa- 
ration used was spurious, or the stomach 
was in such a condition that the remedy 
used could not be absorbed by it. Such 
observations by no means prove the 
inefficacy of a given remedy. 

In hzematurial or hemorrhagic form of 
malarial fever it has been observed that 
quinine failed to produce any effect 
whatever until it was given hypoder- 
mically. The inference is plain. 

Apomorphia has been suggested as a 
valuable remedy iu the treatment of 
puerperal eclampsia because of its power 
to promptly evacuate the stomach of its 
contents. With its use I have no ex- 
perience. 

I have seen prompt emesis produced 
by ipecacuanha utterly fail to effect in 
any appreciable way the progress of the 
convulsions. 

Pilocarpine has its advocates. Among 
them are those who stand eminent in 
the ranks of the profession, My ex- 
perience with it has not been satis- 
factory. 

Among the many remedies which 
have, at different times, been suggested 
and extolled on account of their efficacy 
and promptness, chloral stands promi- 
nently with the best, because of its 
power to produce anesthesia, paralysis, 
and loss of reflex irritability. My old 
friend and preceptor, the late Dr. Joseph 
A. Eve, of Augusta, who stood right in 
the very front ranks of American obstet- 
rical teachers, thought well of it, and 
recommended it highly as being one of 
the most powerful means at our hands 
for controlling the spasmodic seizures of 
puerperal eclampsia. ; 

My experience with it has been quite 
satisfactory, and I esteem it second only 
to that which I consider the best of all 
remedies in the treatment of this fearful 
malady, viz : Norwood’s tincture of ver- 
atrum viride. 


*Dr. Eggleston, in Archives of Gynecology, 
Obstetrics and Hediatrics. May, 1887. 
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As I have before stated, in the treat- 
ment of this disease there are two indi- 
cations to be met. The arrest and con- 
trol of the eclamptic seizure; and, at 
the same time, to remove promptly the 
immediate, and to facilitate and hasten 
the elimination of the remote cause or 
causes of these seizures. 

I have also stated that we have in ve- 
ratrum viride a remedy that does both. 

Nevertheless, lest in any way, this one 
remedy should possibly be insufficient to 
effect fully the second of these indica- 
tions, itis my plan to give calomel as 
soon as my patient can be made to take 
it. 

I prefer calomel to any other cathartic 
because of its decided action upon all 
the glands of the system, arousing them, 
and exciting and urging them on to a 
full performance of their every function. 

It is easily given by floating it on 
water in a spoon. 

It is best to give in this way eight or 
ten grains every two hours until it moves 
freely. If this should not occur in four 
or five hours after the third dose has 


been given, then a dose of croton oil, , 


mixed with twenty grains of cammon 
cooking soda in a tablespoonful of sweet 
milk, should be given. 

Under the influence of calomel I have 
known free diuresis as well as free cathar- 
sis to result. 

I do not believe that it is necessary to 
bring about premature labor in order to 
save the life of a woman who is threat- 
ened with eclampsia. I do not believe 
that it is necessary to bring about pre- 
mature delivery to save the life of a 
woman who is having puerperal convul- 
sions. This I have demonstrated in two 
cases; one a primipara in the eighth 
month of gestation, and the other in the 
ninth month of gestation with her 
seventh child. Both these cases were 
typical ones and exceeding severe. 

In both cases the convulsions were 
Successfully controlled, and both the 
women were cured, and their offspring 
were saved, 

I have recently brought a woman 
safely through her period of gestation 
with her eighth child who had had severe 
convulsions with, and had lost both, her 
sixth and seventh infant by the artificial 
induction of premature delivery. 











NOTES FOR PRACTICE. 
By WILLIAM F. WAUGH, M. D. 


PRURITUS ANI. 


one of my recent morphine cases, 
after the drug had been discon- 
tinued and the patient had just com- 
menced to get a little natural sleep, pru- 
ritus ani setin. For three long weeks 
this dreadful malady persisted, robbing 
the victim of sleep and driving the 
whole household to the verge of distrac- 
tion. The list of remedies, ‘‘ sure 
cures,’’ that were tried and failed in this 
case would fill more space than our 
editors would allow in this paper. 
Among them we may mention the tar, 
glycerine and starch mixture advocated 
by Scudder; campho-phenique, lauded 
by Matthews; benzoin; nitric acid, 
saturated with cocaine; linseed oil 
and lime water, which burned as 
strongly as the benzoin; etc., etc. 
All oleaginous preparations irritated. 
The last application made, to which the 
cure is credited, was Goulard’s extract, 
diluted with four parts of water, and 
applied constantly to the part, on cotton 
compresses, day and night. Diuretics 
were also given, as the urine was scanty, 
and sodium sabicylate, gr. v, four times 
daily. Urticaria came in to further tor- 
ture the patient, but this was soon sub- 
dued by painting with compound tinct- 
ure of benzoin and campho-phenique, 
combined in various proportions. 


EUROPEEN FOR KRAUROSIS VULV. 


Dr. Matthews Duncan described a 
curious affection of the vulva, to which 
the name of kraurosis has since been 
applied. A small red spot appears, gen- 
erally at the site of the.remains of the 
hymen. This spot is depressed, and 
when examined microscopically, is found 
to present an atrophy of the tissues, 
leaving the nerves and blood-vessels 
alone. It is exceedingly sensitive, so as 
to render sexual intercourse practically 
impossible. The only remedy found by 
Duncan was the application of pure car- 
bolic acid. This gave temporary relief, 
but the affection soon reappeared near its 
original site, and gradually traveled over 
the vulva, leaving an atrophied track. It 
continued until the menopause. Excision 


























568 THE TIMES AND REGISTER. 








had the same temporarily good effect as 
carbolic acid. 

In 1880 a young woman applied to me 
on account of this affection. I excised 
all the remains of the. hymen, and ob- 
tained a pretty good result. But more 
or less difficulty recurred, until she 
finally left her husband. There was in 
this case a disproportion between the 
capacity of the vagina and the dimen- 
sions of the husband’s member, that 
years of married life did not harmon- 
ize. 
Three cases have come to me since, 
which have been treated with europhen, 
30 grains toan ounce of lanoline; ap- 
plied several times a day. One wasa 
lady ,married seven years, with no child- 
ren. Intercourse was as painful to her 
as on her wedding night, and family 
difficulties of the most serious character 
had developed. The struggle in the 
husband between his strong sexual appe- 
tite and his unwillingness to submit his 
wife to torture was affecting his mind in- 
juriously, and would inevitably have 
driven him into illicit relations. When 
the europhen ointment was applied, the 
tenderness at once began to subside; and 
in a few weeks had moderated so that in- 
tercourse was not specially painful. 
Complete recovery ensued. 

The next case was of a young widow. 
Her husband, a physician, had removed 
the ring to which the hymen had been 
attached; but the affection recurred. 
There was persistent aching in the back, 
and great pain at the menstrual periods, 
with a state of hyper-excitability at all 
times. Faradization of the back was in- 
stituted, and the europhen ointment ap- 
plied. Result, a complete cure in about 
two months. 

The third case was a married woman 
twenty-seven years of age; it had endured 
through eight years of married life and 
the birth of two children. Nothing was 
used except the europhen ointment, and 
‘ in four weeks the affection had disap- 
peared. 

I have not detailed the previous treat- 
ment of these cases, but numberless local 
applications had previously been made, 
without appreciable benefit resulting. 


EUROPHEN FOR RECTAL ULCER. 
To the foregoing may be added another 





case in which the value of europhen has 
been demonstrated no less strikingly. A 
lady, twenty years of age, complained of 
morning diarrhoea. Every morning she 
was awakened by painin the lower ab- 
domen, and, on rising, was at once 
seized with diarrhoea, with thin stools 
mixed with blood and mucus, and some 
scybala. By noon the pains teased, and 
she was free until the next morning. The 
girl was losing flesh and strength, and 
becoming anemic. 

Digital examination revealed a deep, 
sensitive ulcer just within the sphincter 
ani. The danger of excavating was 
explained to her, but she refused to allow 
dilation of the sphincter. She was ac- 
cordingly ordered the europhen ointment 
and directed to apply it to the ulcer with 
the finger twice daily. Besides this she 
washed out the bowel every night, with 
a pint of hot water in which was dissolved 
half a drachm ofsulpho-carbolate of zinc. 
She also had three grains of iodoform by 
the mouth, in pill, each day. In two 
weeks the symptoms had almost entirely 
disappeared, the girl had begun to pick 
up flesh; and the ulcer had cicatrized. 

Such results are to me somewhat 
notable; as I have not previously suc- 
ceeded in curing these affections by any 
other remedies. Nor dolI recollect see- 
ing any record of such cures, although 
constantly scanning the pages of nearly 
all the medical journals of this and other 
countries. 


ARISTOL. 


At the first confinement, Mrs. V. was 
slightly lacerated in the perineum; and 
post-partal hemorrhoids appeared. For 
these, an ointment of aristol, gr. xx to 
lanoline, oz. j,was ordered, Prompt relief 
was obtained; and the ointment was con- 
tinued until the hemorrhoids disappeared, 
and the laceration healed. The same 
ointment was applied to the infant’s um- 
bilicus, that had become quite sore, with 
equally good effects. 


SALOPHEN. 


Salicylic acid and its compounds have 
been pronounced specific for tonsillitis; 
and they are undoubtedly of great utility. 
In one case I gave salophen, gr. v every 
two hours; and found it fully equal to 
the above named remedies. 
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In a case of headache, with fever, 
from ‘‘ catching cold,’’ at the menstrual 
period, salophen was given in doses of 
gr. x, every two hours. The patient 
was better next morning; and, on the 
next, the menses returned. 


RELAPSE FROM PNEUMONIA. 


A very severe attack of pneumonia, 
with a premature delivery, at six and 
one-half months, had gradually subsided; 
when for'some unknown reason a relapse 
occurred. The temperature stood at 
104° F. She was given the arseniate of 
strychnine granules, gr. ;},; each. The 
temperature fell one degree each day un- 
til it reached 100°, where it remained for 
six'days. lIodoform granules were then 
substituted, and in two days the tempera- 
ture fell to 99°. The physical signs, 
however, showed that some infiltration 
remained, and a bronchiectasis formed. 
Some fever continued for several weeks; 
and after this had subsided, a very 
troublesome cough, with occasional 
hemoptysis, remained for over a month. 
The sputa were repeatedly examined for 
tubercle bacilli, but none could be found, 
although the microscopic appearance 
was most suspicious, and night-sweats, 
hectic and emaciation helped to complete 
the picture of phthisis. Nevertheless, 
the absence of fever indicated the non- 
tubercular character of the case 

At the time of writing, June 26, she 
has had ‘no cough for nearly two weeks; 
she eats well, sleeps well, is gaining 
strength daily, and there is no dullness 
remaining. During the last month she 
has taken no medicine except Wampole’s 
Preparation of cod-liver oil, and a cough 
_ of morphine, wild cherry and 

I. 

_ Without the microscopical examina- 
tions of the sputa, this would have been 
pronounced a case of tubercular phthisis, 
and those who consider all phthisis as 
tubercular would have credited the 


remedies with ¢urative virtues in tuber- 
culosis. 


ACUTE BRONCHITIS. 


A lady, aged 57 years, with acute 
bronchitis. She was given the granules 
of strychnine arseniate. The case im- 
Proved much more rapidly than during 
a former attack, when she was treated in 








the ordinary manner. This was an ex- 
periment to discover the value of Burg- 
greeve’s method in acute inflammations, 
and certainly succeeded. 


INSOMNIA. 


A gentleman, aged 67 years, had met 
some heavy losses in the ‘‘ Reading’”’ 
failure. This weighed upon his mind 
to such an extent that he could not 
sleep. Various methods were employed, 
without ‘much succéss, until he was 
given an ounce of coca wine on going to 
bed. Lest some enterprising dealer 
should avail himself of this item as-an 
advertisement, slyly inserting the name 
of his own wine, as the Mariani people 
once did in a former case of my own, I 
hasten to add that this patient put an 
ounce of coca leaves in a bottle of claret, 
and thus prepared his own brand, and a 
very good one it was. 


CYSTITIS. 


An old case, that has resisted every 
remedy brought forward for years. Noth- 
ing answers so well asa small dose ( ten 
grains ) of sulphonal at bed time, a little 
seidlitz salt in his drinking water during 
the day, and a few grains of zinc sulpho- 
carbolate, when the gastric catarrh be- 
comes troublesome. 


GASTRALGIA. — 


A man, 45 years of age, a carpenter. 
The symptoms were severe enough to 
arouse the suspicion of cancer. In this 
case I gave the euonymin granules, aa 
gr. 1%, five before each meal. The man 
recovered, being under treatment six 
weeks. 


CHRONIC GASTRO-INTESTINAL CATARRH. 


A lady, aged 46 years. This was a 
case of long standing, for whom number- 
less remedies had been given unsuccess- 
fully. Under the use of Procter’s wine 
of pepsin and eudnymus she improved 
gradually, her complexion has cleared 
up, and the attacks of bilious headache 
have become less frequent and milder. 


The stockholders of the University of 
Pennsylvania Press have been called 
upon to pay an assessment of ten per 
cent. on their stock. 
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MERCURIAL INUNCTION IN LO- 
COMOTOR ATAXIA. 

R. DINKLER, of Heidelberg, (Berl. 
Klin Wochenschrift. 15-20) commu- 
nicates seventy cases from the private 
and hospital practice of Prof. Erb, which 
were treated with mercurial inunctions 
and observed during the last five years. 
From twenty to fifty daily inunctions (of 
about one drachm, 3.0-5.0 grammes) 
were administered; in the meantime 
great care was taken of the teeth; a vig- 
orous diet and complete rest were ob- 
served and one to three warm baths 
were taken every week. D. divides the 
observations into three groups: fifty-eight 
patients showed distinct improvement 
under the treatment, which, in some 
cases, was used repeatedly; eleven cases 
did not show any change, and two cases 
died. The one two, the other seven 
months after the beginning of the treat- 
ment. In one of the two latter cases 
there was very probably a rapid degene 
ration in the brain with petit mal and 
megalomania combined with the locomo- 
tur ataxia; in the other case there was 
arteritis syphilitica arter. baseos cranii 
et medullz spinalis and meningitis spin- 








alis syphilitica; death was caused by a 
hemorrhage of Sylvian artery. If we 
consider the hopeless and insidious char- 
acter of many cases of cerebral syphilis, 
we have to admit that these two cases 
would simply attract our attention to the 
difference in the prognosis of certain 
forms of ataxia and not of the typical 
forms. an 

D. tries to answer three questions with 
-reference to the subject: First: Have we 
to expect some danger forthe organisms 
at large? Second: Can a certain indica- 
tion be derived from the origin or the 
symptoms of the disease? And third: 
What success do we observe? The 
answer to the first question is negative. 
The two cases, in which a chance for the 
worse occurred after the treatment, were 
cases of cerebral syphilis with locomotor 
ataxia. Cerebral syphilis is unfortunately 
very often refractory to antisyphilitic 
treatment, and takes a fatal course and 
nevertheless, the only thing we can at- 
tempt in a case of cerebral syphilis, is an 
antisyphilitic treatment. The pure 
cases of ataxia did not seem to suffer in 
the least from the treatment; but there 
may of course be contra-indications in a 
few, too far advanced cases. As to the 
second question, it is certain beyond any 
doubt that a large percentage of ataxics 
are syphilitic, some of them showing 
obvious signs of syphilis which require 
antisyphilitic treatment. The answer 
to the third question is the most import- 
ant. Fifty-eight out of ‘seventy-one 
cases showed distinct improvement. 

It would be too long to analyze here 
the history of all the cases offered, al- 
though it is exceedingly instructive to 
follow them in the original. On the 
whole, D. comes to the following conclu- 
sion: It is not by any means his intention 
to praise mercury as a panacea against 
locomotor ataxia. The complete commu- 
nication of Prof. Erb’s observations—not 
a chosen material, but the whole series 
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of seventy-one cases, are supposed to 
show that the mercurial treatment of 
tabes is justified by zetiological, patho- 
logical and clinical evidence, and further, 
that it does not only do no harm, but 
brings about doubtless improvement in 
the greater number of patients, not 
second to any other treatment. 
A. M. 


THE CAUSE OF GENERAL 
PARALYSIS. 

HE last number of Charcot’s Archives 

de Neurologie contains several dis- 
cussions on the etiology of general paral- 
ysis. M. Lefiliatre found among forty 
paralytic cases, twenty-one who had had 
syphilis from ten to thirty years before 
they came to the asylum. M. Charpentier 
remarks that it is relatively rare to find 
in paralytics the lesions of the bones so 
frequent in the syphilis, and that a his- 
tory of syphilis does not always mean 
more than that the patient took mercury 
for some disorder of the genital organs. 
M. A. Voisin, too, finds that syphilis is a 
relatively rare cause of general paralysis, 
whereas Jacobson finds that syphilis is 
the most common and the most impor- 
tant cause, intoxication with alcohol, lead 
and tobacco being of secondary impor- 
tance only. According to M. Vallon the 
influence of syphilis is purely secondary, 
and alcoholism is the chief cause. It is a 
very pleasant thing that the last countri- 
bution of the discussion gives a more 
promising view of the scientific character 
ofmedicine. The paper of M. Loindi- 
mov, (St. Petersburg), points out very 
clearly how misleading it is to try and 
find one unique cause for a disease of 
this kind. It proves that it is not the 
great number of observations, but the 
exact study of every single case that 
throws a light on the question. Among 
the 12 cases which M. Loindimov ex- 
amined, not a single one could be traced 
back to a unique cause. Alcoholism 
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was found “in seven cases, but always 
associated with syphilis, or heredity or 
injury of the skull: In the five cases in 
which syphilis was present, syphilis was 
not the unique cause, but found com- 
bined with intellectual overwork, sexual 
excess, alcoholism, and sometimes with 
several ofthese causes. To find a unique 
cause for general paralysis seems thus to 
be a problem similar tothe squaring of 
the circle. 

The latter argumentation holds about 
for everything in the study of etiology. 
For certain bacterial diseases we are able 
to give the necessary proof for the bacter- 
ial origin ; but most diseases don't admit 
a test such as the famous rules of Koch, 
and the real causes‘of ‘‘cold,’’ etc., are 
still to be found. A.M. 


SPECIALISTS, EXPERT SURGERY, 
AND THE CITY OF PALA- 
TIAL HOSPITALS. 

N the issue of the Medical Press and 

Circular, for May 17th, there appears 
a witty, yet timely observation, by the 
editur, on the present depressed state of 
consultation practice. The writer says, 
that ‘* Never since the days when David, 
the son of Jesse, did the practical opera- 
tion for sling-shot wound of Goliah’s 
skull, has the demand for expert sur- 
gery, so far as J,ondon is concerned, 
fallen to such alow ebb. Noble incur- 
sions in Harley street and adjoining 
localities cannot of course be maintained 
in that extreme p-essure on diminished 
incomes.”’ 

In another issu2 of the same journal, 
New Yurk’s prospective hospital palaces 
came in for harsh, but eminently just - 
criticism. The author pertinently asks, 
what. the medical profession or the gen- 
eral practitioner has to say about it ? 

Taken in their entirety, these com- 
ments give rise to a reflection on the old 
proverb, ‘‘ that if we give one only rope 
enough he will hang himself.’’ That isjust 
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precisely what‘the medical philanthropist 
is now doing in New York, as his brother 
in London has already done. Indeed, it 
may be said with all sincerity and truth, 
that not one of their mansion-infirmaries 


- are needed in Gotham. Already they have 


impoverished general practice, and so 
far demoralized the masses, that the pay- 
ment of a fee is regarded as something in 
the nature of a gift. The blighting, sin- 
ister effects of these palatial institutions 
are at last being felt by those who are 
supposed to be beyond their reach. The 
plump print of the specialist, the fat fees 
to maintain his domestic establishment, 
are becoming scarcer and scarcer ; for 
what is an easier way of saving a few 
hundred dollars than to get inside an old 
thread-bare garment, give a fictitious 
address, and for the nonce do the humil- 
iating act of professing one’s poverty ? 
With all the enormous wealth of New 
York,it would not be stretching the truth 
to say that there is not a surgeon of 
prominence in that city whocould main- 
tain himself and family without patron- 
age from other cities and states. Hos- 
pitals were originally intended for the 
destitute poor, and for those alone. 
When they are prostituted to private 
gain, when free lunches are given dis- 
pensary patients, when free-treatment is 
openly advertised in the daily papers, 
when skilied nursing, professional at- 
tendance, the best of diet and all are 
offered for nothing, what in the name of 
Heaven can be expected through legiti- 
mate practice? Why yo through the 
mockery of giving a young man a 
diploma to practice and then quietly 
starve him to death, or drive him into 
quackery or something worse ? 


Dr. Frank S. Parsons, late Professor 
of Pediatrics in the College of Physi- 
cians and Surgeons, of Boston, Mass., 
has removed to Philadelphia. 





Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers, 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 





LOCOMOTOR ATAXY? 


A MAN 32 years old has had an affec- 

tion of his legs for six or seven 
years. They are weak and he complains 
of formication, a tight or constricted 
feeling; very unsteady gait, left leg and 
arm weaker than the right. He walks 
but little and only with a cane; the feet 
do not hit the ground regularly. He is 
very unsteady while standing with the 


feet together and the eyes closed; when . 


he would soon fall. In fact, he does fall 
often when walking. The bowels move 
only with laxatives. There is retention 
of urine; the secretion being of high 
color. There is decided anesthesia in the 
legs. Theeyes are badly affected; ob- 
jects appearing unsettled to his vision, 
aud printed matter becoming blurred 
when he attempts to read. He uses 
tobacco, and formerly used liquor. There 
is no history of syphilis. The patellar 
reflexes are exalted decidedly, especially 
the left. The pupils dilate and contract 
pretty quickly. He has never had tke 
severe pains in the body or limbs. 

What is the diagnosis, and is any 
treatment of value ? 

Iam using the faradic brush on the 
legs, galvanizing the spine and sympa- 
thetic, and prescribed Fowler’s solution, 
gtt. iij, ter zn die. 

Owing to the absence of lightning pains 
and the exalted patellar reflexes, which are 
quick, regular and. absolute, I cannot 
look upon it as a typical locomotor 
ataxy. 


TRUMAN Coa7Es, M. D. 
RUSSELLVILLE, Pa. 


[If not a typical ataxy,-there. must be an-affec- 
tion of the same regions of the cord to produce such 
an ataxic group ‘of symptoms. And the others 
may develop in time, with the gastric crises, sexual 
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THERE ARE ONLY TWO PREPARED FOODS THAT WILL 
NOURISH A CHILD AS PERFECTLY AS HUMAN MILK. They are 


AI RIGK S LACTO-PREPARATA 
| } and SOLUBLE FoOD. 
- 


ar The former is an all-milk Food, closely resem- 
‘ ~h bling human milk in character, composition 
%é and taste, and designed for infants from birth to seven 
months of age, and the latter is composed of equal parts 
of Lacto-Preparata and Dextrinated Wheat, 
and designed for the remainder of the nursing peri d 
and for invalids. a 
We make the statement at the head of this page 
with a knowledge of the general opinion of the Pro- 
fession in reference to artificial feeding, and a 
full appreciation of what our statement implies. It is 
based on personal observation and actual test in hun- 
dreds of cases, and we hope that no Physician will 
doubt this statement without verifying it by mak- 
ing a trial of our Infant Foods as now put up in 
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EZ hermetically sealed cans. 
Ee Samples will be furnished gratuitous if you 
~<... desire to make a comparative test. 


*KUMYSGEN 


Or Kumyss in powder form for making Liquid 
Kumyss in less than one minute, by simply dissolving the 
powder in water. 


SHINSEA More nutritious and more palatable than any Liquia 
Kumyss. 


There is no Food that equals it in all forms of Indiges- 
tion, Pulmonary Affections, Fevers, Vomiting in 
Pregnancy, Cancer of the Stomach and all conditions 
of the digestive organs where no food or even water can b» retained. In Phthists, it 
will increase weight and strength far more rapidly than God Liver Oil. 

‘ KUMYSGEN is incomparable as a Food where easy digestion, high 
nutrition ond palatability are desired. 

A pound bottle of KUMYSGEWN will be sent any Physician prepared on receipt of 
fifty cents, which is about one-third its retail price. KUMYSGEN is now put up only in 
bottles holding 20 ounces an 15 pounds. 

KUMYSGEN is much kss expensive than ordinary Liquid Kumyss to prescribe 
and its keeping qualities are perfect, while the latter spoils in a very short time. 

KUMYSGEN, when first prepared, was not relished by some patients, but, as improved, commencing with batch 


00, will please the most delicate palate. 
REED & CARNRICK, New York. 
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Clinical evidence shows that 
apart from the value of Cod Liver 





Oil as an assimil- 
able fat, the active 


principles of the Ext. Olei Morrhua Aicoholicum. 


oil, known col- The Alkaloids and all the active principles 
° of Cod Liver Oil dispensed in spherical 

lectively as Morr- capsules, each of which is equivalent to one 

huol, represent teaspoonful of oil, 

its true thera- 


peutic value. 


MORRHUOL 


(CHAPOTEAUT ) 


Nausea, taste and smell avoided. 


: ? v 
Morrhuol Creosote is recom- 











mended for the 
treatment of 
bronchial ca- 
tarrh, and 


MORRHUOL 
CREOSOTE 





- In spherical capsules, each of which con- 
tuberculosis. tains 1 minim of Creosote (equal to 90% of 
The stomach rap- Guaiacol) and 3 minims of Morrhuol. 


idly accomodates 
itself to large doses. 


Dose: 4 to 12 capsules daily. 





Morrhuol obtains excellent 
results wherever the oil is indi- 


cated, but is not 
tolerated. It is 
the type of those 
remedies used in 
wasting diseases 
which act by 
stimulating nutri- 
tion. 


After a few days there is 


a noticeable in- 
crease in the ap- 
petite and im- 
proved general 
condition, besides 
decrease in the 
Expectoration, 


Night sweats and Cough. 








VIN ,ov* NOURRY 


{ODINE and TANNIN in WINE 


A Substitute for Cod Liver Oil 


Iodinated Wine (Nourry) is a preparation in which Iodine is really, 
combined with Tannin. Its richness in Iodine, its pleasant flavor, its stability, 
and (on account of the action of the Tannin) its being so perfectly well 
supported by the most delicate stomachs and so easy of assimilation render it 
the most effective and agreeable form in which Iodine can be administered. 
The lodinated Wine (Nourry) would therefore suggest itself for 


Use whenever Iodine is indicated _ 
It has been found superior to Cod Liver Oil, especially in children's maladies. It is recommended in 
la grippe, anaemia, rheumatism. bronchitis, asthma, emphysema and chronic catarrh by such 


eminent French physicians as Drs. Dujardin-Beaumetz, Féréol, Huchard, de Saint-Germain, Simon, 
Sevestre, Gibert, Moizard and Abadie. eit 


To avoid substitution 4 physicians should write 
“Vin Godotane) Nourry"and should exact 7 _ the manufacturer's signature. 














Send for pamphlet to a 


E, FOUGERA & CO., NEW YORK 


Mention this Journ? 


Sole Agents for the United States 
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anomalies, etc. The absence of syphilitic history 
does not bar its existence. The latest utterance on 
the treatment of ataxy is that of Hirschberg, trans- 
lated for this journal and printed ia the Neurolo- 
gical Number. The reports on the use of the tes- 
ticular extracts may be taken with a very large 
grain of salt—Ep. T. & R.] 


LOSOPHAN. 


OUR remarks on the treatment of di- 
seases with proper medicines are to 
me the most valuable parts of the TimEs 
AND REGISTER, but I wish you would be 
alittle more definite as to doses and 
strength of ointments; as for example, 
losophan for pruritus, how strong should 
the ointment be and what is best for the 
base ; lanoline, petrolatum or benzoated 
lard? Or, if in liquid form, what is the 
best solvent : glycerine, or castor oil, al- 
cohol and water? Give us more such ar- 
ticlesas that entitled ‘‘Sonse New Drugs’’ 
page 480, worth a year’s subscription. 
Again, page 380, iodide of strontium four 
drams daily (Paraf-Javal). I know not 
what that word means. Have you used 
the Lactate of S? Does the iodide work 
best where the knee and wrist joints and 
hands are affected ? 

Again: I havea case, a wife aged 
forty-three, mother of four boys, who has 
a curious kind of headache. In Febru- 
ary she was taken with great pain and 
tenderness in the nape of her neck, the 
ptin extended across her shoulders and 
down her arms. Her neck was very 
painful and the pain extended to the top 
of her head. She is improved,but when 
a little tired she has that pain in the top 
of her head, which she describes as a feel- 
ing as if the brain was exposed, sore and 
smarted. I have given her mist. ferri 
comp. with liquor strychnine and some 
pills of phosphide zinc., #5 grainand 
grain of nux; two aday. Can you suggest 
something better? Yes, give us of your 


practical knowledge of the treatment of. 


diseases by medicines freely, for it will not 
impoverish you, while it will greatly en- 
hance the value of the TIMES AND REG- 
ISTER and mightily aid and instruct 
your feebler brethren ; who look up to 
you as a pioneer and judicious leader in 
the Practice of Medicine. When you 
mention a new remedy please give us the 
dose, frequency of exhibiting and best 
modes of administering it. You and the 
Bureau, of which I presume magna pars 








fuisti, greatly improve the practical part 
of the TimEs AND REGISTER. I gladly 
renew my subscription for one year ; for 
although I am anold man (74% years) I 
rest and luxuriate in the TIMES AND 
REGISTER and the Medical World. 
Is such progress as I have witnessed 
within the last fifty years possible and 
to be expected in the next fifty years ? 
If so, the powers and terrors of the last 
enemy will be nearly destroyed and med- 
icine can properly ask : 
O, Death, where is thy sting? 
G. H. Attwoop, M. D. 
N. Woopsury> Conn. 

(Our ——— is right, and we stand cor- 
rected. The losophan ointment was from five to 
twenty grains tothe ounce of benzoated lard; a 
better excipient for pruritus than petrolatum or 
lanoline. The former prevents absorption; the 
latter is too sticky. The iodide of strontium em- 
ployed was the solution furnished by Rigaud and 
Chapoteaut, and the words “ Paraf-Javal ” designate 
a special manufacture. It is of considerable im- 
portance to specify this brand, as there is a com- 
mercial salt in the market, of great impurity, that 
might otherwise be employed in filling the pre- 
scriptions. I have used the lactate in two cases of 
diabetes, of which one was cured in a month; the 
other was improving rapidly during the two weeks 
he was under my care, but I have not heard of him 
since. These gentlemen adhered to a strict diet 
however, and used Diabetine instead of sugar. The 
one who recovered has since adhered pretty closely 
to the diet prescribed. Even so, the total disap- 
pearance of sugar frum the urine in less than two 
months is notable. 

The iodide works well in subacute or chron‘c 
rheumatism, and when the affection lingers in one~ 
special joint. 

The headache reminds me of one I have treated, 
that turned out to be due to caries of the cervical 
vertebree. If not due to this, nor to a tumor inter- 
fering with the cervical plexus, I would counter- 
irritate over the back of the neck ag and 
give iodoform, gr. j, four times daily 


in coated pills. 
—W. F. W) 


NIGHT TERRORS. 


| HAVE alittle patient, fourteen months 

old, a perfect picture of health. Its 
parents say ‘‘there never was a better 
child during the day time,’’ and nothing 
seems to ail the child in any way except 
what I should call “ Night Terrors.’”’ I 
know no other name. The child wakes 
up with a loud cry any time ‘during the 
night; then rolls, tumbles, strikes, kicks, 
and throws itself around so that the 
parents can hardly hold it. It keeps 
such actions up during the whole night; 
occasionally falls back, closes its eyes, 
and sleeps for two or three minutes, then 
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begins again. The parents and I have 
tried almost everything, I imagine, and 
the same thing takes place every night. 
They say it has always been so since it 
was born. If there is anything that any 
of your staffcan recommend to be done 
that will give relief, it will be gratefully 
accepted. E. B. WENNER, M. D. 


MILFORD, Pa. 


[Night terrors are induced by constipation, 
worms, indigestion, flatulence, or reflexes from a 
tight prepuce in either sex, a spasmodical state of 
the anal sphincter, or some similar cause. Examine 
for these; pass the little finger into the anus if 
tightly closed ; look to the urine and bladder also ; 
and then lessen the irritability of the nervous sys- 
tem by warm baths at bedtime and a full dose of 
potassium bromide, or the Nervine granules. See 
that the bedroom has plenty of fresh air, and no 
coal gas or other noxious emanation. Some chil- 
dren can only rest well when alone ; others require 
the comforting presence of the mother. The 
pharynx and larynx may be also examined, if no 
other cause is found. Smart counter irritation by 
a menthol or crystallized liniment cone, applitd 
over the right pneumogastric in the neck, will give 
prompt relief to the paroxysm.—W. F. W.] 


SCANTY URINE. 


Y urine is scanty, scalds me, has an 

unusually strong urinous o:lor,but 

is notammoniacal. Isthisuremic? What 
would relieve me ? ,M D. 


(The urine is too highly concentrated, prob- 
ably because the pressure in the renal artery is 
weak, or because you use too little liquids. In 
similar conditions I have ob:ained benefit from 
the use of sparteine, gr. 1, every four hours, and 
the free use of a mild lithia water, such as that 
of Elkton, Va. There is something beneficial in 
the action of such a water, not to be explained 
by ~ small amount of lithia present—Ep. T. 
& R. 





WHY A DEAD BODY FLOATS. 


A FEW questions of great import, and 

the answers to be clear and explicit. 
I will use the language as mine but not 
the names before the Court. 

1. Will a murdered man sink if 
thrown overboard as soon as done ? 

2. If decomposition sets in first, will 
he also sink to the bottom ? 

3. What causes the flesh to bloat and 
the scrotum to fill with gases in a man 
killed and thrown overboard ? 

4. How long, in warm weather, before 
decomposition begins of a man killed in 
health ? 

5. Doesa dead man sink to the 
bottom at ail if decomposition has set in ? 





6. And is it not because of decompo | 


sition that a drowned man is made to 
rise ? 

The facts are these: A man was mur- 
dered on a boat, his body thrown over- 
board and floated ashore. The body had 
undoubtedly been dead two or three 
days, but it was notinthe water that 
long, or else the crabs would have eaten 
his flesh, but they did not. 

7. Could not the body have floated 
near the surface for a day, and gradually 
rise on top’so as to be seen ? 

Any points bearing on the case will be 


gladly received. 


J. Zack. TAYLor, M. D. 
DEALS ISLAND, Md. 


[1. Yes, unless buoyed up by air in or about 
the clothes, 

2. Not if decomposition has produced gas 
enough to float him. 

3. Decomposition. 

4. A few hours only ; perhaps one day. 

5. Not if it has proceeded to the free formation 


of gas. 
6. Yes. 
7. Yes. 


—Ev. T. & R.j 


— publish in your next Times 
AND REGISTER a short article on 
resorcin. Of what it is made, proper- 
ties, doses, etc. Also to what diseases 
or conditions it is best adapted. 
G. W. AvussrRooks, M. D. 


Doneo.a, II. 


[Resorcin is obtained by fusing ammoniac with 
cau:tic potash. It is soluble in waver, alcohol, 
ether or vlycerine. The dose is from five to fifteen 
grains, but a drachm is given at once as an anti- 
=— It is unirritating and may be used 

ypodermically in weak solutions. In doses of 30 
to 60 grains it reduces temperature for several 
hours, but causes nausea and sweating. Larger 
doses cause vertigo, deafness, amaurosis, spasms 
and rigidity of the back of the neck. It passes off 
by the kidneys, turning the urine brown or even 
bluish. Over-doses may be treated by ammonia, 
alcohol and diuretics, with strychnine and atropin 
hypodermically, Resorcin has been applied locally 
in diphtheria in any strength. A 5 per cent. 
solution is used to spray the air of the sick room. 
For catarrhs, a 2 per cent. spray is employed. The 
powder is dusted on exuberant granulations (“proud 
flesh’’) or is combined with boric acid, 1 to 10 or 
20. This is applied in otorrhea; the ear being 
first cleansed and dried, and the powder blown in 
freely. An ointment of one to two drachms to the 
ounce of petrolatum is applied to ulcers and 
sloughing surfaces, chancroids and syphilitic sores. 
Chronic conjunctivitisand corneal wounds are use- 
fully treated by 1 or 2 percent. solutions in water. 
Resorcin is also applied locally to tuberculous 
laryngitis, stomatitis, eczema, psoriasis, a 
circumscripta and lupus erythematosus. In whoop- 
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ing cough a solution of 2 per cent. has been spray- 
- and in hay fever the solution may be used 
as strong as 20 per cent. Resorcin soap, 5 to 10 
per cent., has been used for ringworm and other 
itic skin diseases. It is a safe and useful 
‘ocal remedy for gonorrhea and cystitis. Luciani 
claims to have cured two cases of cutaneous epi- 
thelioma by resorcin ointments; 30 per cent. ap- 
plied once a day; the surface first having been 
cleansed with borax solution. Resorcin has been 
used locally and internally, in erysipelas, puerpe- 
ral fever, typhoid fever, malaria, measles, and 
septicemia with benefit. Internally, its antiseptic 
and anti-ferment — oe of value in 
dyspepsi tric catarrh, ulcer and cancer 
pr pA eres and infantile diarrhea. It Sen 
been highly recommended for cholera infantum. 

Leblond finds resorcin a powerful agent in the 
treatment of membranous patches, succeeding 
where other remedies fail. 

Moncorvo applies the drug directly to the 
larynx in whooping cough, and values this treat- 
ment above all others. One part to 15 of glycer- 
ine may be employed. Resorcin is said also to re- 
lieve nausea. As an anti-spasmodic in asthma it 
has done good. , 

For this review we are largely indebted to Shoe- 
maker’s new Materica Medica.—Ep. T. & R.] 


SEAT-WORMS. 


Wit you give in your Bureau of In- 


formation the full treatment for 
expelling seat-worms? The patient is a 
woman forty-seven years of age and 
rather anzemic; a housewife. 


TRUMAN COATES, M. D. 
RUSSELVILLE, Pa, 


[I have used all the alleged remedies for seat- 
worms in adults, and they all failed at times. The 
best treatment is to give tincture of iron in full 
doses internally, and wash out the rectum with 
lime water and tincture of iron, applying an oint- 
ment of eurephen, 80 grains to the ounce of lano- 
line, to the anus and lower rectum; carefully in- 
serting the ointment into all the folds and cracks 
in which the eggs may be deposited. Other reme- 
dies said to be effectual at times are enemas of pure 
glycerine, quassia infusion, chlorinated soda, car- 
bolized oil, and resorcin. In any event, it is nec- 
essary to persist in the treatment, as a few worms 
escaping will keep upthe difficulty. Filling the 
bowel with melted petrolatum isa resource that 
might be tried with advantage; and to this substance 
could be added europhen or sanitas oil. 

—W. F. W.] 


PYURIA: INFANT’S PALSY. 


‘[ BROUGH your TIMES AND REGISTER 
will you kindly diagnose and sug- 
gest treatment for the following cases: 


First: A lady, aged thirty years, has 
considerable pain in her back, in the re- 
gion of the kidneys; worse on the right 
side; at times extending to the right hip 
and thigh (outside). There is consider- 





able creamy-yellow flocculent deposit in 
her urine. The affection began about 
one year ago and-has been worse for the 
last eight months. There is some little 
uterine disturbance. Her appetite is 
good, bowels and all secretions normal. 
She has the night-mare frequently and is 
very weak. 

Second: A child, female, fourteen 
rhonths old, began eight months ago to 
exhibit signs of nervousness. She has 
some twitching, a whining cry lasting 
some ten minutes. and then becomes 
quiet for three to five hours, when a re- 
turn ofthe cry occurs, etc. She has 
never crawled or walked; moves over the 
floor by sliding on the buttocks, assisting 
slightly by pulling with the heels. The 
legs seem to have very little power. She 
cannot stand when left onthe feet un- 
assisted, but falls to the floor. When the 
crying spells come on, the baby crosses 
the legs and holds them in the air, seem- 
ing to obtain some relief thereby. I think 
there is no very acute pain. On exam- 
ining the sacral region I found a slight 
redness about the centre of the sacral 
bones. Next time I looked it was absent. 
It might have been caused by the cloth- 
ing. I could not find tenderness in any 
part. The bowels are normal in appear- 
ance and prompt in movements. ° 

SUBSCRIBER. 
First Case. 

The urinary deposit i indicati iti 
of te right Kidney. Tt rt will ao ne oa 
gical operation, that isthe speediest way of ob- 
taining relief; if the affection be due toa renal 
calculus. The microscope is essential to a com- 
eS diagnosis. If she is unwilling to have the 

nife employed, give‘her a mild lithia water, the 


Elkton especially, and let her drink one or two 
quarts daily for several months.—W. F. W.] 


SECOND CasE. 


[As the legs seem weak, there may have been 
an infantile paralysis, which might easily escape 
notice prior to normal age for walking. Would 
give them rubbing (massage) daily. A cool sponge 

th daily followed by rubbing. Give tinct. cannabis 
indica in ae iij. doses, three times a day. Would 
not delay long to make positive diagnosis, in refer- 
ence to the nature of the weakness of the legs, and 
twitching.—S. W.] 

If “Subscriber” would —— into the family 
history of this fourteen month old baby, and ascer- 
tain whether she is predis to rachitis, scrof 
syphilis or other constitutional disorder; or shoul 
he find an enlarged head as compared with other 
infants of same age and weight, suggestive of ad- 
vancing hydrocephalus, he might find a cause for 
the nervous disorder he describes. The meagre in- 
formation “Subscriber” gives is too little to base 
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any positive diagnosis upon. We might ask, is 
the child anemic? Does it suffer from chorea? Is 
it in good flesh or puny and wasted? Has it any 
teeth or are they advancing? How is it fed (a 
very important point in nervous cnildren)? Defi- 
nite answers to these points might suggest diagnosis 
and treatment. I should by all means regulate 
diet as to quality and quantity, for a large propor- 
tion of children are ovr fed in quantity with too 

or a quality of food, in fact they are very apt to 
Be fed at that age with “anything that is on the 
table.” If the child is anemic, a mild dose of 
tinct. ferri chloridi in glycerine and cinnamon 
water is excellent. Cod-liver oil in small doses 
with pepsin is not out of place to build up the 
blood of an infant as young as six or nine months. 
Plunge baths are always useful, in water equal to 
the body temperature, followed by brisk rubbing 
with a soft towel. 

For rachitis lime water should be freely given. 
For scrofula a tonic treatment, and if syphilis exists 
put the child on mercurial inunction once or twice 
a day over abdomen. For the immediate nervous 
twitchings a solution of bromide of soda, ten grains 
to the ounce of cinnamon water, and give half a 
teaspoonful, well diluted, every four hours, or 
about half an hour previous to an expected attack. 
Watch case carefully for further developments. 


F. S. Parsons, M. D. 
NORTHAMPTON, MASS. 








Society Notes. 





NEW YORK ACADEMY OF MEDI- 
CINE.—SECTION ON ORTHO- 
PHDIC SURGERY. 


[Stated Meeting May 19, 1893—W. }. Townsend, M. D., 
Chairman.] 


SEVERE CALCANEUS AFTER A WIL- 
LET’S OPERATION.—Dr. Halsted Myers 
presented a patient upon whom he had 
operated for severe calcaneus which had 
recurred after a Willet’s operation. The 
anterior tendons were divided, and for- 
cible manipulation failed to overcome the 
deformity. Through a posterior vertical 
incision he then easily exposed the as- 
tragalus, and removed a wedge from its 
upper surface, which had become hyper- 
trophied from lack of normal pressure. 
The wedge was made three-eights of an 
inch thick on the inner side, and one- 
eighth of an inch on the outer side to 
correct a valgus present. The apex of 
the wedge corresponded tothe anterior 
edge of the tibia. The articular surface 
of the tibia was scarified, and the foot 
easily brought to the normal position. 
The tendo Achillis was a mere ribbon, 
and was not shortened. The position is 
good now, seven weeks after operation, 
and there is apparently no motion at the 








ankle joint. The child isto wear an 
ankle brace with a higher heel for some 
time. 

Dr. S. Ketch said this case was brought 
to his clinic atthe Woman’s Medical 
College, and at that time the deformity 
was pronounced, so that it seemed as if 
only a radical operation would be suc- 
cessful. He believed that Willet’s ope- 
ration had been performed on the patient 
several times. Hereferred the case to 
Dr. Myers, and he was very much grati- 
fied at the result. 

The Chairman said that Willet’s ope. 
ration had been done a great many times 
at the Hospital for the Ruptured and 
Crippled, but increased experience had 
taught them that it was only one step in 
the treatment of calcaneus. Careful 
support was necessary after the operation 
to prevent relapse. 

NEUROMIMETIC CLUB-FooT.—Dr. S. 
Ketch presented such a case. He first 
saw the patient at the Orthopedic Dis- 
pensary on May 15, 1893. She was 
about fifteen years of age and had never 
menstruated. The history is that three 
months ago, as a result of a sudden twist, 
the toot became contracted, and she was 
not able to straighten it again. Exami- 
nation showed that there was atrophy of 
the calf, and some contraction of the ad- 
ductors of the thigh, the inward rotators, 
and the tibialis anticus; the foot was in 
marked varus; there was no equimus, 
and no shortening. Asshe walked the 
limp was very pronounced. The foot 
could be entirely replaced by gradual 
manual force. At this time the foot was 
very much more distorted than at present. 
A diagnosis was made of neuromimetic 
club-foot. Asis characteristic of such 
cases, there were the hyperextended 
toes, anda degree of varus altogether 
out of proportion to the contraction of the 
foot. Previous to this, the girl had given 
no evidence of hysteria. By simple sug- 
gestion, he had been able to improve her 
condition very materially. 

Dr. Henry Ling Taylor agreed in the 
diagnosis. He was reminded of a patient 
whom he attempted to treat by a brace, 
but she insisted upon taking it off at short 
intervals. After some time, she devel- 
oped, or claimed to develop, a hemi-an- 
zesthesia, which involved the lips and 
tongue, and one entire half of the body. 
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After several weeks, shealso developed 
apeculiar attitude of the hand on the 
same side. Within a month or six weeks, 
she completely recovered. 

OPERATIVE AND MECHANICAL TREAT- 
MENT OF FLAT-Foot CoMPARED.—Dr. 
Ketch also presented a patient, nineteen 
years of age, who afforded an excellent 
opportunity for comparing the results of 
operative and mechanical treatment. He 
_ first came to the dispensary one year ago, 
complaining of considerable pain in the 
soles of both feet on walking. There 
was very marked prominence of the sole, 
and bulging of the scaphoid and other tar- 
salbones. The condition had lasted for 
about three years. After a short time, 
he disappeared, and on his return, it was 
learned that the left foot -had been oper- 
ated upon about three months before, at 
the Presbyterian Hospital. He had been 
unable, however, to ascertain the exact 
nature of the operation. The patient 
walked on the outer side of his foot. 

Dr. R. H. Sayre said he had not met 
with any cases of flat-foot which he had 
not been able to make comfortable with- 
out a bone operation, and these which 
he had seen operated upon by others, 
had not seemed to him to yield as good 
tesults as mechanical treatment. 

“THE FORCIBLE CORRECTION OF AN- 
GULAR DEFORMITIES OF THE KNEE BY 
MEANS OF A SPECIAL MECHANICAL AP- 
PARATUS.’’—Dr. Joel E. Goldthwaite, of 
Boston, read a paper with this title, and 
demonstrated by many large photographs, 
and by apparatus his method of treat- 
ment. 

DISCUSSION. 
(With Exhibition of other Apparatus.) 


Dr. Halsted Myers described a simple 
method which he had used successfully 
to reduce the lateral dislocations which 
occur in the course of knee joint disease. 
Adhesive straps were applied to the leg, 
and a plaster of Paris splint applied from 
the upper part of the thigh to the lower 
part of the leg. A large window was 
cut in this splint from the level of the 
joint to the lower third of the leg, dia- 
metrically opposite the deformity, to 
allow the bones to be drawn in that 
direction. By means of a webbing strap, 
Previously passed around the upper part 
and fastened over a steel spring, which 





crossed it, traction was made forward 
and inward. Longitudinal traction was 
also made by fastening the adhesive 
plasters to a perineal crutch which was 
always a part of the apparatus. The 
treatment was illustrated by the exhi- 
bition of a patient who was wearing this 
apparatus. 
Dr. R. H. Sayre exhibited an appara- 
tus which he had used on a case in which 
the knee was ankylosed at about 45°. It 
would not be suitable for greater angles. 
The apparatus was modeled after Robin’s 
osteoclast. In the case referred to, he 
was unable to loosen-the patella. Where 
the patella had slid forward to the lower 
extremities of the condyles of the femur, 
he could not see how it was possible by 
mechanical force to slide the tibia for- 
ward to a proper bearing surface until 
the patella had been gotten out of the 
way. It might be necessary in some 
cases to loosen the patella through an in- 
cision by means of a chisel before apply- 
ing the apparatus. Ina case in which 
he thought there was only fibrous ad- 
hesion, he adopted this plan, but after 
the patella was free, it was impossible to 
reduce the posterior subluxation of the 
tibia. Excision was therefore performed, 
and he then found a remarkable hyper- 
trophy of the spine of the tibia which 
prevented by its projection into the inter- 
condyloid notch the reduction of the de- 
formity. He thought the great pressure 
which Dr. Goldthwaite’s apparatus ex- 
erted against the condyles of the femur, 
would cause a great deal more traumatism 
than walking. It was partly on this ac- 
count he had preferred modifying 
Robin’s osteoclast to using the apparatus 
devised by Dr. Bradford, as his patient 
still had tender spots on the condyle, 
although active symptoms had been ab- 
sent for years. The fact that there was so 
much movement in Goldthwaite’s cases 
was pretty conclusive evidence that there 
was more peri-arthritis than arthritis. 
Dr. Ketch said the fact brought out in 
the paper that after the locking of a joint 
for many years, one is able by sucha 
process to restore considerable motion, 
was in itself very interesting, and per- 
haps opened a new field in the treatment 
of such cases. It certainly emphasized 
what every orthopedic surgeon sees as a 
result of long-continued mechanical treat- 
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ment. Hereferred'to two cases which he 
had just seen, in which persistent me- 
chanical treatment had overcome what 
at one time was thought to be bony 
ankylosis. ‘Thisshould teach us that no 
matter how long a joint has been locked, 
as long as no true bony ankylosis is 
present, one should not despair of ob- 
taining even a considerable degree of 
motion. The most interesting practical 
point in this treatment is the possibility 
of lighting up an old tubercular process. 
The cases reported in the paper would 
seem to justify us intaking this risk at 
least until we have further information 
on the subject. 

Dr. H. L. Taylor had been greatly in- 
terested in Dr. Goldthwaite’s work since 
the publication of his first article. The 
mechanical rooms were certainly well 
adapted to accomplish. the desired result. 
In the treatment of inflammation of joints, 
it had seemed to him always well to com- 
bine traction with whatever force is ap- 


_ plied, and he thought adhesive plasters 


could be applied to the leg, and used in 
connection with Goldthwaite’s apparatus. 
However, from the action of the appara- 
tus, the small amount of reaction follow- 
ing theoperation, and the ultimate results 
obtained, it seemed to him ‘that traction 
must be exerted by the apparatus, and 
that it left very little to be desired. His 
father, Dr. C. Fayette Taylor, described 
in 1879, in the New York Medical Jour- 
nal, an apparatus which he had devised, 
called a genuclast. In it, counter-traction 
above and below the knee was combined 
with an eccentric leverage which was 
petfectly under control. It was success- 
fftliy employed in a number of cases, but 
the method was not so well adapted to 
overcome the subluxation of the tibia as 
that presented in the paper this evening. 
As Dr. Ketch had remarked, those who 
had not had an extensive experience in 
orthopzedic surgery could hardly realize 
how much could be accomplished by per- 
sistent, gradual treatment. 

Dr. Ketch asked if Dr. Goldthwaite 
had used it as a gradual corrector of 
deformity, and receiving a negative reply, 
he suggested that an apparatus might be 
constructed on the same principle, which 
could be used as a walking brace. 

Dr. H. W. Berg asked if the popliteal 
abscess which occurred in one of the re- 





ported cases was the result of the for. 
cible straightening of the limb, or was 
the result of an osteitis. He had, in 
common with most general practitioners, 
preferred to use the gradual method for 
fear of just such a complication. 

Dr. Whitman said he had understood 
the author to say that the cases were 
selected—namely, were those in which 
amputation or excision had been advised. 
Why were no tenotomies done? Was it 
because most of the resistence was sup- 
posed to be in the posterior portion of the 
capsule? Personally, he believed that 
sub-cutaneous tenotomy would aid very 
much in the replacement. 

Dr. R. H. Sayre said that the sugges- 
tion of Dr. Ketch had reminded him of 
his father’s knee splint, in which traction 
is made inthe axis of the leg, and at 
right-angles to the long -xis, by bands 
passing across the front cf the thigh and 
behind the calf, and around the bars of 
the instrument, in the same manner as 
traction is made by the screw in the ap- 
paratus just exhibited. 

Dr. Goldthwaite, in closing the dis- 
cussion, said that the discussion seemed 
to indicate that his method was not ap- 
plicable to acute cases, yet Dr. Sayre’s 
patient with the tender points was an 
acute case. His method and apparatus 
were only intended for acertain, small 
class in which all acute symptoms had 
disappeared, and in which some severe 
operation, like amputation, or excision 
would be otherwise attempted. 

The pressure is applied evenly to the 
end of the femur by a leather band, and 
does not cause any trouble. The chances 
are that in cases in which there is firm, 
bony ankylosis of the patella to the 
femur, there would be bony ankylosis of 
the femur to the tibia; this would ex- 
clude it from the class suitable for this 
treatment. If, however, there were only 
firm fiborous adhesions, the application 
of his apparatus would be justifiable. 
He was willing to admit that in the case 
which did so well, there was probably 
very little intra-articular disease, yet it 
was in the hands of the general surgeon, 
and was to be submitted to excision. 
Quite a number of the cases had had 
gradual extension by means of a weight 
and pulley in bed for several months, but 
with absolutely no benefit. Itshould be 
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remembered that the class of cases in 
which his operation isto be done, is 
where the adhesions are so firm that this 
treatment cannot be expected to suc- 
ceed. 

The fifth case was not a proper one for 
forcible correction; the patient was in a 
poor general condition; there was tuber- 
culosis of the lung, and probably also 
tuberculosis of the knee. The treatment 


probably caused a lighting up of the tu- 
berculosis inthe knee, but it was a 
choice between taking this risk, and 
remain a hopeless 


allowing him to 
cripple. 

Tenotomy had been done in two of 
the cases, and while it was certainly not 
a serious procedure, it did not seem to be 
at all necessary, and hence, he thought 
it was better to avoid it; as it certainly 
prolonged the period of convalescence. 

A total of eleven cases had been treated 
by this method, and inno instance had 
there been the slightest acute trouble, 
except in the last one reported, which, 
as had been said, was not a fair case for 
the operation. Excluding this, there 
had been no relapses. The first case was 
done in 1887, and the woman is perfect- 
ly well, and has a very useful limb. The 
most recent operation was done last Feb- 
ruary, and she had had no trouble up to 
the present time. 

One severe case of gonorrheal rheuma- 
tism which had been in the hospital for 
the greater part of five years, had a right- 
angled contraction, extreme valgus, and 
rotation, yet he left the hospital ten days 
after this operation, and has been at 
work ever since. 

In two other cases, where the deformi- 
ty was the result of an ordinary articu- 
lar rheumatism of one year’s duration, 
an amputation had been advised by a 
well known surgeon on account of the 
constant pain and deformity. The pain 
existing in rheumatism arthritis, and in 
gonorrheal rheumatism is relieved by 
breaking up the adhesions in this way ; 
hence, pain is aa indication, rather 
am a contra-indication to the opera- 

on. 

On motion, a vote of thanks was tend- 
ered to Dr. Goldthwaite for his kindness 
in coming to New York and presenting 
such an interesting and instructive pa- 
per. 





The Medical Digest. 


FRENCH NOTES. 
TRANSLATED By E. W. BING, M. D.,, 
e CHESTER, Pa. 


SuB-CLAVICULAR PALPATION.—Hot: 
tonier calls attention to a quick proceed- 
ing in pulmonary exploration, for the re- 
cognition, at its beginning, of congestion 
limited to the summit of the lung; while 
percussion and auscultation fail to give 
information. The method consists in 
applying one hand, over the subclavicu- 
lar spaces while the other makes an op- 
posed plane of resistance over thescapula 
(following the respiratory movement),and 
pressing moderately with the ends of the 
fingers, at the commencement of inspira- 
tion. If this pressure produces any 
acute pain, there is no appreciable 
lesion: if the contrary, it is a sign that 
the apex of the lung is more or less in- 
jected with blood and the forced approxi- 
mation of the costal walls gives pain.— 
Le Progres Medical. 


POISONING FOLLOWING INSTILLA- 
TIONS OF COCAINE SOLUTIONS INTO THE 
EvE. (Trousseau).—In Rev. Jnter- 
national of Therapeutics and Pharmac- 
ology, Dr. Legain reported the following 
case: ‘‘ A—14, male, robust, foreign 
body slightly imbedded in — corneal 
layers, used 4 drops of a 1 per cent. 
solution of cocaine, and repeated in three 
or four minutes. Almost immediately 
the young man complained of vertigo, 
precordial oppression, disturbed vision, 
and pallor. He fell back in the chair 
incapable of motion. ‘The pulse became 
smaller and smaller and slower, 35 per 
minute. The pupil considerably dilated. 
These symptoms went off gradually, by 
the use of cold affusions to the face and 
a drink of strong tea, and at the end of 
20 minutes the man was in his usual 
condition. ‘The total amount of cocaine 
used was 4 milligrammes (1-16 grain ), 
and part of that was washed away by 
the tears. Legain thinks that occur-. 
rences of this kind are more frequent 
than generally supposed and that the ex- 
ternal application of cocaine may not 
prove altogether harmless. Trousseau 
says, that in his personal experience at 
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his clinics where cocaine is used 2500 
or 3000 times during the year, no 
symptoms of poisoning have been seen, 
even after serious operations on the eye. 
He thinks, however, that the drug may 
be more active on the conjunctiva than 
beneath it. He had one case of strabis- 
mus in private practice which presented, 
after repeated instillations, syncope, 
pallor and vomiting, which he ascribed 
more to nervousness. He does not 
believe that cocaine produces any poison- 
ous symptoms when used in this way. 
Beauvais ascribes the symptoms to 
idiosyncrasy. (See case p. 381, T&R, 
1893.) 


DustTING POWDER: 
Burnt alum.. . .15 grammes | 38s 
Boric acid. . « .15 ‘s 88 
Precip. chalk . . 150 i Vv 
Starch. .... 250 bs viii 
Carbolic acid. . 3 “ | gtt 45 


—Monat. Therap. 
LAXATIVE PILLS, (Phillipeau).— 


Cascara sagrada. . . ‘wee gr 
ree oie a ss o> @ 
Ext. bell: a 
cio... .. legm| ter 


Podophylli aa... . | 
For one pill to be taken at bed time. 


SUCROL,. 
Under this name a harmless substance 
of deliciously sweet taste is described 
by Dr. Heinrich Paschkis inthe TZhera- 


peutische Blatter, Vienna, March 26, 


1893. This body is produced by adding 
a solution of potassium cyanate to muri- 
ate of amidophenetol. 


C, H, <n Hs HCl + CNO Ka = 


NH, 
Ka Cl + CO { ni 
C,H,0C,H, 
Paraphenetol-carbamide, or sucrol, is 
crystallizable in small white tables hav- 
ing a melting point of 160° C. (320° F.) 
It is soluble in alcohol and ether and in 
hot muriatic acid, also in hot acetic acid, 
as well as in all the solvents usually em- 
ployed ; diluted alkalies or acids do not 
act on it. Its solubility in water appears 
from the table given below : 
100 Cem. of water at 20° C. will dissolve 0.16 Grm. 
100 “ 30° C. “« 0216 “ 


100 tii “ 40° C. “ 0.38 rf) 
100 “ “ 50° Cc; “ 0.48 “ 
100 “ « 60°C. “0.52 
100 “ “70°C. “ 0.60 « 
100 “ « — B0°C, “065 « 





The absolute harmlessness of sucrol 
was established by experiments on warm, 
as well as on cold-blooded animals, 
There was no effect visible either on in- 
ternal nor on subcutaneous application. 
Rabbits and dogs could easily stand a 
daily dose of 1 gm. (15 grains) and more. 
Its subcutaneous application was not 
easily accomplished, since sucrol is sol- 
uble only in very small quantities ; but 
there was no local trouble, nor any other 
general effect produced by injecting an 
emulsion containing from 0.2 to 0.3 gm. 
(3% to 5 grains) subcutaneously. No 
action was noticed on the circulation, on 
respiration or on the central nervous sys- 
tem. In dogs who were fed with sucrol 
for many weeks, no general effects could 
be observed. 

Experiments with various digestive 
fluids showed that sucrol did not inter- 
fere with the action of saliva, pancreatin, 
or pepsin. The action of yeast was not 
interfered with, and that of emulsin 


‘very slightly delayed. Added to milk, 


sucrol delayed acid changes; while 
coagulation by rennet went on as usual. 
The development of micro-organisms is 
not delayed. : 

Paschkis’ conclusions are: ‘‘As it is 
absolutely innocuous and does not at- 
tack the digestive organs of either man 
or animals, its use is absolutely unobjec- 
tionable. It certainly cannot be con- 
sidered a real surrogate for sugar, as 
little as any other sweetening substance, 
of which doubtless more will be found. 

“Sugar is a carbohydrate and therefore 
plays an important part in the nutrition 
of man; it has in this respect no rival 
among the sweetening substances so far 
discovered.* On the other hand, it can- 
not be denied that sucrol fully accom- 
plishes one object for which sugar is 
used, viz.: that of sweetening food and 
drinks. It has a pure sweet taste, has 
no disagreeable taste accompanying or 
following its use and does not spoil the 
food to which it is added. Coffee, tea 
and lemonade that are sweetened: with 
sucrol, taste very good; their sweet taste 
never becomes disgusting or sickening. 
Sucrol is best used for sweetening liquids 
that have a comparatively high specific 
gravity. Those that are lighter and bit- 


*This is not the case with Diabetine (Levulose) 
which is a nourishing substance. 
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ter will not have this taste covered by 
sucrol, on account of their want of vis- 
cosity, and the small quantity of sucrol 
necessary for sweetening. Something 
similar is known to bea fact with sugar ; 
a purely bitter taste will not even be 
neutralized by much sugar (viz., qui- 
nine), it is only combined with the 
sweet. How much sweeter sucrol tastes 
than sugar cannot be stated exactly ; 
according to my gustatory experience 
with aqueous solutions and with various 
foods and drinks, I believe it is about 
200 times as sweet as sugar, maybe 
more. At all events the quantity of 
sucrol necessary to sweeten a liquid is 
much too small to give it the same den- 
sity as it possesses when sugar is em- 
ployed. This shows very markedly in 
tea or coffee. 

“Aside from a pronounced sweetishness, 
the peculiar slightly bitter taste of tea is 
clearly perceived, while coffee (especially 
when prepared if Turkish style) is made 
perfectly and purely sweet. If milk is 
used with these beverages, they are 
rendered easily and perfectly sweet by 
the addition of sucrol. 

“It appears to me to be an advantage 
that in liquids of an aromatic and spe- 
cific taste, especially in tea, the character- 
istic taste is fully present together with 
the sweetness; while as every tea-drinker 
knows, the former is partly covered up 
by larger quantities of sugar. Similar 
telations take place in regard to wine 
and liquids which have been rendered 
aromatic by ethereal oils.” 

There is slight difficulty in the use of 
the powdered préparation, z. ¢., it is 
not easy to wet it, but this is aé- 
solutely absent if itis used in the shape 
of fine crystals. To sweeten the liquids 
heretofore spoken of, it is best to pour 
them hot on the sucrol in the cup. 

With medicines sucrol plays a similar 
part. In those of a pronounced bitter 
taste, the latter cannot be covered up 
With it, just as little as with sugar. A 
solution containing 1.0 gm. (fifteen 
gtains) of sulphate of quinine, six drops 
of sulphuric acid, 100.0 gms. (3 0z. 3 
dms.) of water and 0.1 gm. (1% grains) 
of sucrol, tastes intensely bitter, as well 
as acid and sweet at the same time. In 
@ powder containing 0.05 gm. (1 grain) 
of the muriate of morphia, 2.5 gms. 





(2 scr.) of starch and 0.05 gm. (1 grain) 
of sucrol the bitter taste is covered up 
as well, if not better, asit is by sugar. 
It is self-evident that in those powders 
where sugar forms a constituent at the 


same time, an indifferent substance has. 


to be substituted, if sucrol is to be used 
for sweetening. 


OILy SPRAYS FOR NASAL AFFEC- 
TIONS.—The action of menthol, cam- 
phor, thymol, and- the volatile oils, 
sprayed in oily solutions upon the mu- 
cous membrane of the upper respiratory 
tract is easily studied. They are at first 
stimulating, increasing capillary circula- 
tion, and later they are soothing, seda- 
tive, or antiphlogistic, since their quick 
evaporation is only effected with and by 
the rapid abstraction ofheat from the tis- 
sues, a chilling of the surface, a contrac- 
tion of the peripheral circulation. In 
this sense they might almost be termed as- 
tringents. Ifthese rapidly evaporating 
drugs are sprayed into the nasal cham- 
bers for a long time, they certainly do 
contract distended turbinated tissues and 
diminish secretion as well, and eventu- 
ally what is called a ‘‘cure’’. may be 
effected. It is not wise to continue the 
use of the strongly volatile preparations 
too long, for they produce a dryness of 
the surface (and this is especially true of 
pharynx) which is almost as annoying 
asan atrophic condition. 
oils with an up spray against the middle 
or upper pharynx. These volatile pre- 
parations are very grateful and cooling 
in painful inflammations of the larynx,as 
in sub acute laryngitis, in the swollen 
arytenoids of tuberculosis, and in the 
ulcerative conditions of phthisis and 
syphilis. I almost always follow astrin- 
gent applications of zinc, silver, iron, 
etc., with a soothing oily spray.—Rice, 
Post Graduate. 


STRONTIUM BRoMIDE IN EPILEPSy.— 
The constantly increasing number of in- 
curable epileptics, both in asylums and 
at large, occasions an ever-growing de- 
mand for new drugs, from which we may 
at least hope to effect some improvement, 
in either their physical condition, or a 
diminution of the number of seizures. 

Among therecent applicants for med- 
ical favor in this line has been the bromide 
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of strontium (Paraf-Javal), purporting to 
be a salt free from the impurities of 
the ordinary commercial article, which 
render it unfit for continued use, or even 
poisonous in moderate doses. This state- 
ment as to its non-toxic action we have 
found to be well founded, no evil result 
having followed 30-grain doses repeated 
thrice daily, and no case that has been 
treated with the salt has shown other than 
beneficial results. Above all, we have to 
note continued absence of a bromide acne 
(even the disappearance of the rash, 
though it was present when the use of the 
strontium was commenced), a very much 
lessened somnolent effect, the patients 
without exception appearing brighter and 
more cheerful under its use than with the 
sodium salt, and finally certain excitable 
cases were less quarrelsome after a seizure, 
than under theevery-day treatment; points 
allof very considerable value, both in 
private and asylum practice. 

















































































































In cholera infantum (which seems to 
be due to a microbe different from that of 
Asiatic cholera) Jules Simon: prescribes 
the following potion: 


BR. Salicylate of bismuth . . 4 grammes 
Prepared chalk... . . 2 grammes 


















































Paregoric elixir .... . 10 drops 
Tinct. canella. . ... 1 gramme 
Peppermint-water . . . 10 grammes 
Malaga wine. . . 10 to 30 grammes 








Syrup acacia. . 100 to 120 grammes 





M. 
’ The dose of the above would be a teaspoonful 
every hour. 
—Med. Age. 
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Book Notes. 


THE CLINICAL VALUE OF REPEATED CAREFUL 
CORRECTION OF MANIFEST REFRACTURE ERROR 
in Puastic Initts. By Dr. Chas, A. Oliver. Re- 
print from Transaction Am. Oph. Society. 

Dr. Oliver deserves credit ‘or the in- 
genious way in which he has ascertained 
the strength of a mydriatic to be pre- 
scribed in certain forms of iritis. The 
patient’s vision is carefully tested from 
time to time; if a rapid loss is noted and 
a sudden change is found in the trial 
lenses, the indications are present for a 
very powerful mydriatic—less change in 
glasses, less strength of the drug. 
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News and Miscellany. 


Dr. J. R. Clausen has removed his 
office to 1725 Arch St., Philadelphia. 








Dr. W. F. Hutchinson, of Providence, 
R. I., has become Editor of the Depart- 
ment of Electrotherapy, in the Journal 
of Balneology. We congratulate the 
Journal. 





We are informed that Dr. Hare has 
been requested by Dr. Kitchen to resign 
from the staff of St. Agnes’ Hospital. 
This is Dr. Kitchen’s reply to the pro- 
test recently made by the Jefferson 
Faculty against his method of appointing 
resident physicians. 





MEDICO - CHIRURGICAL COLLEGE.— 
The following changes -have been made 
in the Faculty: Dr. L. Webster Fox has 
been elected Professor of Ophthalmology; 
Dr. Seneca D. Egbert, Professor of 
Hygiene; Dr. J. Madison Taylor, Pro- 
fessor of Pediatrics; Dr. Ernest B. San- 
gree, Assistant Professor of Pathology; 
and Dr. Benj. T. Shimwell, Assistant 
Professor of Surgery. Dr. Samuel Wolfe 
becomes Clinical Professor of Nervous 
Diseases, leaving the chair of Physiology 
vacant. It is understood that this 
vacancy will be filled very shortly. The 
Hospital has been voted $100,000 by the 
Pennsylvania Legislature, and the bill 
has been signed by Governor Pattison. 
A new clinic hall is contemplated, and 
a material addition to the hospital, which 
cannot now accommodate the demands 
made upon it. 

Professor Laplace has been appointed 
by Governor Pattison as a member of 
the State Quarantine Board, and has 
also been selected by the American 
Medical Association to deliver the Ad- 
dress on Surgery at the next meeting. 
Dr. Boenning, the Demonstrator of Anat- 
omy, is now Port Physician, and, 
graduate of the school, Dr. P. R. Cleaver, 
has just been placed in charge of the 
Lazaretto. ‘The prospects at present are 
that'the class for the coming term wl 
be much larger than any previously ¢t- 
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